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987 TSD FACILITY ANNUAL DANGEROUS WASTE REPCRT 1987 Form 5
LEASE PRINT IN INK OR TYPE r anﬂ' i usg‘ ) mgﬁ. v-#:@) typawriter). o
TV, FACILITY NAME FoEFEET s 2. EPA/STATE IDENTIFICATION NUMBER —
el T e i !] LE LU * [iAlslolololsli 2l s=
cJuiglullelale] Telelolclelslslolls] Tellc[ TTT]1]] ; 1 E=g
é 3. FACILITY LOCATION ADDRESS 4. LOCATION COUNTY : még
i Street or Description (see instructions) ICil}l i State Zip . . L= ~—
Tl Tl [Celolala] Jolel TS A e eTere Ml e | 11111 M BeBRRpl [T | KRR ]| HE=R
5. MAILING ADDRESS AND CONTACT PERSON FOR ANNUAL:-REPORT CORRESPONDENCE comact kELfrh] ] JLlulnlo] 111 111 ‘3%
‘ Street or P.O. Box . City Stale Zip~ : =
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10. REGULATORY STATUS—If your facility meets any of the conditions below, 11. TOTAL WASTE IN STORAGE ON DEC. 31, 1987 DEPAR.TMENT OF ECOLOGY ]
you are exempt from completing page 2 of the report. HAZARDOUS WASTE SECTION |5
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Mail Stop PV-11

D 1. Noregulated wastes were treated, stored, or disposed of at this site. Olympia, WA 98504-87 1

D 2. Allwastes managed were produced by small quantily generators. (SO1C) Container (varrel, drum, elc.) Phone Numberetor Assistance:
(205) 459-6369

D 3. Allwaste managad at this site was delisted or a petition approved for.exemption oi the (SO2T) Tank, above ground 432,518 P

waste pursuant to WAC 173-303-910 before calendar year 1987.

(SO2U) Tank, underground

D 4. The site has been closed (specify date: ) and no

waste management activities occurred during 1987. (SO3W) Waste Pile
D 5. Qur company no longer owns or operates a business at lhis site and NO waste manage- (S04S) Surface Impoundment

ment activilies occurred under our ownership during 1987.

(8050) Other

D 6. Otiher (include a cover letter detailing your basis for exemption from reporting.)

12 CERTIFICATION | certity under penalty of law that | have personally examined and am familiar with the information submitted in this and all atiached documents, and thal based on my inquiry of those individuals immediately reszonsible for

obtaining the information, | believe thal the submitted information is true, accuralte, and compiete.lam aware thal there are signilicant penalties for submitting false information, including the possidilily of fine and imp:isonment.

Keith A. Lund /(M% w March 1, 1988
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